Home Name:  Josefina Saoit, CNA

84-192 Kaima Place Reviewer:

Waipahu HI 96787 Begin Date:  2/2/2017 End Date: ) 7/'),0 ]
L

FostorFamlly Home Required Cortificato [17-1454-6]

6.(dX1) Comply with all applicable requirements in this chapter; and

‘Comment 7

6 (d)(1) Home visit made on 2/2/2017 for a 3-bed recertification. Correct
corrective action plan due to CTA on 3/2/2017.

6 (d)(1) see applicable sections of this review.

Fostor Family Home information Confidentiality

13.1.(c)(1)
disclosure of the information; or

................................................................

13.1.(c){1) Consent Form not present in the home for Client #1.

Fostar Family Home Grievance

44.1.(2) Provide a written copa)‘nof the grievance policies and proced

which includes the nates and telephone numbers of the in
................. ghevance and
Comment:

44.1.(2) A written copy of the grievance policies and procedures to Clien
in the home,

Foster £amily Home CIIQnt'Ri¢hts

50.(a) Written policies and procedures regarding the rights of the

established and a copy shall be provided to the client, or th

..................

Comment:

ve action report issued during home visit with

[17-1454-13.1]

The applicant, recipient or a legal representative of the applicant or recipient has authorized in writing the use or

---------------------------------------------

[17-1454-44.1]

res to the client or the client’s legal representative,
ividuals who shall be contacted in order to report a

[ #1 or the client’s legal representative not present

[17-1454-50)

ient during the client's stay in the home shall be
client’s legal representative, and made available to the

50.(a) Written policies and procedures regarding the rights of Client #1 during the client's stay not present in the home.

Compliance Manager
Jusefin a SA0+ T

Date
2fs pory

Primary Care Giver
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